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Introduction

The objective of the award funding to IMHA was to enhance the quality and added-value of the
Fifth International Conference on Mobile Health, November 18-November 20, 2005, Las Vegas,
NV. The award was allocated to provide all conference delegates with: (1) prominent and
noteworthy speakers and conference materials; (2) the expansion of Intensive Training
Sessions; (3) publication of proceedings; (4) videoconferencing of general sessions to multiple
end points outside the conference; and, (5) expanded continuing medical education credits for
healthcare providers (physicians, nurses, dentists, technicians, and administrators).

Body

The Conference included four General Sessions with keynote speakers - professional experts in
the delivery of mobile health care, and those representing the state-of-the-art in global mobile
health services. In addition, twenty-five breakout or educational sessions were included in the
agenda, with presentations by thirty-two speakers with “best practices” expertise on a variety of
specific topics related to mobile health services.

Session topics range from “Children and Youth” to “Homeless” and “Telemedicine in the
Desert.” Included were sessions on oral health, radiology/mammography, mobile
medical/dental vehicle design, programmatic funding, telemedicine/telehealth, community
coalition building, hurricane relief and emergency preparedness, and the use of electronic health
records within the mobile medical environment. Evidenced based medicine sessions were
offered by providers of both urban and rural medical and dental care.

Accomplishments

1) Reqistration. Approximately 135 individuals attended the Fifth International Conference on
Mobile Health. This was an increase in attendance from 2004. A profile of registrants follows in
this report. In addition, 9 exhibitors and 7 customized Mobile Health units were on display at the
conference.

2) Evaluations. A complete evaluation report for all program sessions follows in this report.

3) Program Guide (Proceedings). All registrants received an official Program Guide (3-ring
binder format to accommodate additional conference material). The Guide included:
a. Speaker abstracts, biographies and contact information.
b. Roster of all conference registrants.
c. Acknowledgement and database(s) of all conference participants including (25)
Allied Healthcare Partners, corporate supporters and exhibitors.
d. Acknowledgement of CME providers — University of Nevada School of Medicine.
e. Acknowledgement of the USAMRMC/TATRC for its award in support of the
conference.

The USAMRMC/TATRC was also acknowledged on prominent signage at the
conference, on the main entrance signage to the conference area. Complete
Program Guide (Proceedings) are available for the USAMRMC/TATRC.

4) Continuing Medical Education. The University of Nevada School of Medicine provided
Continuing Medical Education credit as follows: Physicians @ 15.5 hours, Category 1, Dentists
and Dental Hygienists @ 15.5 hours, Nurses @ 16.5 hours.



5) Videoconferencing. All Keynote and General Sessions were videotaped to be streamed on
the International Mobile Health Association website..

6) Expanded Program Material. Two Pre-Conference Intensive Training Sessions were
conducted. This was the third year for these sessions and they are always well received by
persons interested in starting a mobile health program and for those who currently operate a
mobile health program.

7) Post-Conference Resources. The IMHA website currently offers a sampling of conference
speaker abstracts and a list of key resources (Ask The Experts) for Mobile Health program
Funding Opportunities and topics such as Telemedicine/Telehealth. GO TO —
www.internationalmobilehealthassociation.org
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Didher:

*  (Optain new ideas

*  regardme use of MEC

»  Mew MMM program
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peopls involved m
business

*  Have mobile vap -2

*  Laam sbout mohile
health

*  Laarn from others

»  Gam nfo for beginning 3
prosTam

o Mew MWV start up.

2.6 Who/What would Tou rate 23 the most outtanding part of the program?
= The facr that we met and netwrorking

=  Peer interaction/ necworking

= Afs. Kibukn from Afriea-riveting presentation of effect of mobile health of future of ATDS

=  Health policy updates: hiakmg us more aware of what fanding could be available for us and what may be cut off

= The most cutsanding part of the program was the general addresses. These ladies were well informed oo their topics.

»  Dr. Glora WilderBrathwaite, Dr. Randal Christenzen and Sheliz Fibuks were ourstanding speakers. Also Tiliman

Farley, MDy. Very useful information.
=  Marketine mobile mammography
= Interactions with program’s diverse zudience
= Rampe of experience
= Al the mdividnals who helped fill up my basket of pearls
= Al peneral session speakars
» Learning from each other in how to struchire their sarvices
= Enjoved 3heila Kibaoka speech; was very compelling and not biased
= I thought Sharon Lonch (keynote address) was great.
= Al the speakers- kenote and featured were wonderful and mn:piring!
=  Facility was wonderful. {zreat choice.
= Closing session
=  Opporonties to share information
=  Keynote ficst day
= Dizcnszing common problems/challengss and solutions with colleagues
= Private mobie dentistry
=  The mobile unit exhibits
=  Term Clark
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Networking with peers
Dir. Teb Weaizman's prezentaton

Wehicle dizplays.

How sould the program be improred?
I'will send ideas later.

Workshops more focused on methods /methodology /applications in gensral.
Mot only lkng about their individusl program.

MAiore vendors — not just (lepible) mamufacturers — companies with product that we use. Crest vz Colgate-supply
company — glowves sterilization equipment, military, how they do care n miral areas. What equipment do they wse, why?

I would like o see IWHA webiite mors enhanced with some CEU arailable.
The program can be improved if dental vendors will be a part of this conference.

The program could be less expensive to attend. hiost mobile providers serve an underserved or non served populagon
The conference does not have to be 5o exmavagant. Just 2 thowght.

Aore vared mobile mformaticn-there was too muoch on dental.

MAore mammography sessions.

Crppormony for roundrables discussion-helps info exchange.

Locate in Palm Springs, CA

Miore tangible nfo in seszion

I would like 2 presentation oo usingdispenzing meds from mobile clinics-and maybe 2 med update for MDs,/MPs.
Miore van vendors at pharmaceutical reps, as well a: equpment, computer and sofforare vendors.

Start an Thursday evening with content to allow Friday evening for activities in the ciry.

AMiore honr to dio.

More rescurces for funding.

Howr to enpgage COMIMUNITT PArmers.

Do other programs utilize vohintesrs or medical stedents?

Meed more teaching on methods and approaches rather than the individoal zpplication of the presenters.
Woald be happy to e-mail on thiz topie.

Aore information about rban programs (this was very rural biazed).

MAiore information about 2 diverse range of health care needs (this was very dental focuzed).

Miore vehicle displays.

Some of the session topics were not acourately reflected in tides of workshops.

Have vehicles inside.

I froze to death-I knowr that comfort level for all persons is diffieult to achiete let alone maintain. Thanks for trying,
Miost speakers were excellent.

Surveys for individoal speakers

Surveys for improvement or praize should be anonymous. [They are)

Board where atrendess can post question,/Issues. Perhaps another attendee can assist with zdvice, problems solving,
et

OCME 3-27-03 4




Invite equipment vendors.

It appeared that we consisted of 2 groups: those deeply invelved in doing mobile work and those wanting to. Perhaps
the seszions could be identified as to level of mrolvement-Miy presentation was planned for people wanting 1o get
started but the people in the room tumed out mostly to be family engaped practitioners. .. It was singing to the choir.

People from LeBonhuer hadn't even finished hirmg their staff nor have they really been “m the trenches™. What were
they doing presenting=!=!

Meed mors vendors-these with SUPPLIES!

Meed agenda eatlier, so we can make kotel reservations early and get them in before end of fiscal vear, otherwize, great
Program.
Collar mikes next time-hard of hearing had a hard time in the main hall with the podiom microphone-top much “blatt”.

Miore variery of topics in smzller sessions.

Consider a less expencive hotel/ conference area because almeost all mobile programs are serving the
underserred,/uninsured —the uxtaposition and contrast between whom we serve and the loxury that we enjov is
difficult

Miore van vendors.

Many mere service and equipment vendors. Dentistry Is important but we need moere emphasis on mediczl/health care
in the presentations.

I don't know enough vet about mobile vans to make a sepgestion. I am new to this arena

Do more promotion of the international mobile health program so that mere professionals n the health care
COommnity are awars of Four mission and existence.

Invite more international attendess, rget tribal (THS) facilities.

No comment, you are doing 3 great job. Have a exercize brezk out sessions, entertainment at the end of the conference,
or mavbe at each ending day. To keep pecple motvated and interested in the conference, put on a show. Havea
different bag with packets and some pens.

Ciffer more information for IMHA members throughont the pear

Have more exhibits with different programs people do with their mobile van. More mformation for what has been
achieved with mobile health van programs.

Less oral/dentl health — this iz the information T was mterested i however there was too nmich and the speakers did
not agree with each other and it became confuzing.

Start on Thursday afternocn,/evening and consolidate the Fri/3at content so on aftemoon;’ evening could be spent
enjoving the city.

Soda/ tea coffes available at breaks.

The information about the conference program should be available sooner.

Schedule 21l edurations] sessions 1o end at 4:00 daily on the 2 fall days of the conference.
Fearare an elected official, supportve of maral health, to be 2 keynote speaker.

More interactive sessions that allows attendees to ask “what queston/ needs do you have™ Done mformally through
networking,

Procure more vendors.

Commercial exhibits

COMERDG 5




11,

TWhat topées would you like to ses included in fataze CAE programs?
More info on emergency mrvolvement of mobile woits.
Emergency preparadness.

Punding the rekhicles.

Punding at federal level

More dental proups i presentation.

More on legislatve(?) (legible). Possibly meet m DC. Let people know that we are here and are watching all kinds of
(). What all resources ace out there forus: On Teledentstry and Medicine — GB to remote areas — not spending 1.2
million to get it ke Arzona did,

Emergency preparadness- I hope we can get into this next tme. I will keep Imn’s mother In my prayers.

I'd like to see more dentists working in the raral areas-as myself in the ME Delta in very poor areas. This is oy first
confereance. I enjoved everything.

Topics on fonding. and effective advocacy. Iwould ke to hear from some elected officizls.
HIPPA complianee issues on mobile health. More mobile manumography sessicns.
Mammogzaphy

Grant programs

Legizlative programs,/ bills affectng mobile kealth and ap and coming bals.

(¥ mformation on van design from manafeturers!

Clinical/dental procedures and interact with staff.

More on JAHCO.

Emergency preparadness examples.

More information for those who aleeady have IMEC — new ideas, funding, specific grants.
Howr to decide where to po with vour MM 3o you have a MAU- now what

Homr to do both corporate wellness and commuanity wellness and community programs, sites.
Donor Development.

Corernment relations.

Finanwizl busmess.

Self sustainability resoureas.

Many more participants.

Urban iszoes, vision care, asthma, mobile street safecy.

WVendor pacticipation in operations.

I will think and write to you latar.

Mamtenance of van-hands on: medical equipment for van, legal aspects of van.
Experiential on the patient and clinical lewel.

Discussion of mamtainme vehicle and new nnevative programs.

Use of compunity health workess,

Working with communities.

Presentation on how to keep yvour program on the road, dealmg with issues other than the vehicle itself. Por example,
funding, human resources (staffing), insurance, staff trainmg, ete.

OCME 3-27-03 &
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Learning about,/ nerworking with programs thar are for profic. Mzjority of preseatation given by hospital based
programs and non-profts.

We need words to legitmize mobile practcs in management terms. Sines we'll never be cost effective, we need other
‘bottom lnes” for what we do.

Soanecne could write an article, prouping mobile specialties, to convey how we make 2 difference.
Would like to hear from semeone delivering mobile mental health care.

If we should be crtical in disaster preparedness, let us have the army,/military come in and teach us disaster
preparedness.

More on mechanics, keepmg the watt safe-technical support
Managing chronie conditons with low-inecme people whe lack rezcurees to obtin medication repulardy.
Culturally sensitive care-migrant farm-workers, Mexican Central American.

More on after purchaze funding and maintenance, expenditares. Scone specific mfo zbout fundng pessibilite: i actaal
presemtation — not just ideas from vendors or 2 single demo booth — bring samples of papervotk, even 2 couple of
crganizations who gave money to give 1o tell ws what they look for.

The role of different providers on the mobile van programs.
Aiore nuots and bolts-how o’
Afore telehealth and corrent technological advances.

Emergency cace, first responders on mobile units, eldedy care. More on mamtenance on mobie unitz. How to tzke
care of mobde units, where to take it n case it breaks dowm.

Cuteomes and measure: — progam evaluation.

More health prevention programs.

Grant witing, seeking.

Faith based initiatives —working with parish nurzes.

Fnral health — it seemed there was a lot for nrban areas.
Legizlation — hieet in Washington DC — great idea from Alison Hughes.
Creative operation — how to fimnd /manage.

Characteristics of successful mobile programs: pitfalls to avoid.
Utlizing medical students and medical rezidents on MM
Prenatal programs.

Products specifically designed or used for mobile purposas.
Specifics on how different dental mobile programs age mn,

Problem ID and solutions — schoel based programs

COMERD 7
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Conclusions

Recommendation for 2006. Conference registrants expressed considerable interest in more
expanded program material related to community emergency preparedness and the application
of Telemedicine/Telehealth technology related to Mobile Health. It is recommended that an
additional Intensive Training Session be developed for the 2006 annual conference to address
these topics.

New for 2006 will be a panel presentation on electronic health records, with experts from various
backgrounds discussing the development of electronic health records in the mobile
environment. Continued presentations on emergency preparedness will be included as well as
presentations on preparing for and coping with a pandemic.

The 2005 International Mobile Health Association Annual Conference was an outstanding
success, having succeeded in offering valuable educational content for Mobile Health
professionals and surpassing all registration goals.

The IMHA is especially thankful to the USAMRMC/TATRC for its generous award in
support of the Third International Conference on Mobile Health.
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